R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. vy Name Secretary of State

VICTORIOUS OVERCOMING SAINTS OF GOD INCORPORATED 05.28.2002 91513 009 =***61 25
Principal Place of Business Mailing Address
730 S.W. 3RD ST. A3 NE 25TH 3T
GAINESVILLE FL GAINESVILLE FL 32641
us »
2 PP B |8 Wa Aass IEIARER AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THI§§PACE
City & State City & State 4. FElI Number Applied For
9‘3385979 Not Applicable
B i e = e e e MRS (SRS | o PR . i . o " . i
s Countryr—zs 5| o P LSS - _‘\’-—:COU”W‘: SR e '-rw.s:-Gertlflcate of-Status Desired s ‘EL-:; _?g'.ggqlﬁg:;?na' e
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’
HARVEY, TOMMIE JR Street Address (P.O. Box Number fs Not Acceptable)
913 NE 25TH §7
_ GAINESVILLE FL 32641

B City FL

' 8. The,above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.

7;mm:g _;4/ar‘t/c({ R, ;/7/01

a title if applicable. {NOTE: Registered Agent signatura required whe’\ rainstaling) DATE

B

SIGNATURE,

‘gnature, typed er printed nams of registered

-

CR2E037

. 9. Election Campaign Financing . M Make Check Payable to
FILE NOW: FEE (S $61.25 Trust Fund Contribution. ,?dsdgqo F?;Ee Department ofystate
10, OFFICERS ANG DIRECTORS . —— 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE [ change [ Addition
| MaMe—= = | HARVEY; TOMMIE- JRsccona - . o JNAE T
STREET ADDRESS |G43 NE 25TH ST. : B L il A
crv-s1-2F  |GAINESVILLE FL 32641 - GITY-ST-7IP
TITLE T O pelete TITLE (Jchange [ Addition
NAME FERGUSON, ROOSEVELT NAME
STREET ADDRESS 2322 SE 13TH ST. STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32601 CITY-S7-2IP .y
TITLE T ) Delete - e ~[change [ Addition
NAME FERGUSON, DIANE NAME
STREET ADDRESS 2322 SE 13TH ST. STREET ADCRESS
CITY-ST-2IP GAINESVILLE FI. 32601 CITY-ST-ZIP —
TITLE [ Dalete THTLE ) [ Change  [] Additien
NAME _ NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TLE [ change [T Addition
NAME NAME ..
o STREET ADDRESS - | o v i e smmsme e e[| STREETADDRESS | o ,
CITY-ST-2P T - CTY-ST-Zp | e e T et i e

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an ajizchmeat yith an address, with all other like empowered.
ol pfi/ 1D e -
SIGNATURE; ey AP rvey ¥V 5/2/a3 352-332-3/(,
Date Daytime Phone # L

LTASLES

7 PR T T
SIGNATURE AND TYPED GR PRINTED NAME OF SIgRING

DOCUMENT # N95000003251 May 28, 2002 8:00 am

(9/01)




